
CALIFORNIA.FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

; .. ~STATfMENliYO~~ ECbNOMIC INTERESTS F··, LD~~;eda~~;~~;d 
!" 'il I 1-'> I,£J'~ [j ~ "'! II" CITY D ~I "..~. I . II OF SAN JUAN BAUTISTA 

lull JUL 1 ~~PV~ PAGE JUt 07 2Dl1 

NAME OF FILER (LAST) l"'" IFIRST) 

6oc-W { QJ .. .!."£::""~ \ PS:. ~tT~N Y 
OF 1lH1!l~Fty CLERK 

1. Office, Agency, or Court 

@genc
Y Q.~e c..o0 ~e . .1 L ~I 

( 

Division, Board, 0 artment. Distnct, if applicable Vour Position 

~ If filing for multiple positions, list below or on an attachmenl. 

Agency: Position: 

2, Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi·County ______ ---, ___ .,-_~--

~CityOf :::A0~~"6AU4,'b~ 
l;B.county of ~ %u-t ...t..o 
OOther ______________ _ 

3. Type of Statement (Check at least one box) 

¢ Annual: The period covered is January 1, 2010, through December 31, 
2010. .or. 

o Leaving Office: Date Left ..--...1..--...1 __ 
(Check one) 

The period covered is ---.--l---.--l~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving. office. 

~ Assuming Office: Date LL '/t(7( ( 

o Candidate: Election Vear _____ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

154 Schedule A·1 • Investments - schedule attached 

§ Schedule A·2 • Investments - schedule attached 

~ Schedule 8 • Real Property - schedule attached 

o The period covered is ..--...1..--...1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

~ Total number 01 pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payme"'s - schedule attached 

·or· 
o None· No repor/able interests on any schedule 

                
                                           

 ⁥‱‵⁾‭⁊⁾‼※⁾† 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⁾‭›⁳⁕†                   ⁾†⁾†⁽‮‮⁥ ⁾†⁽⁮⁴⁃‮⁯⁥⁫
                                                                                                                                                        ed 
                                                                                                   

I certify under penalty of perjUly under the laws of the State of California t                    

1-1-0 
Date Signed -::!:,. { 2. c.of QC l I Signa     ⁾‪⁾⁾⁾⁐›‧⁾⁾‽‽‽‭‭‭-‧⁽⁽※‹‮‮‮
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                     011) 
FPPC TolI·Free Helpline: 866/275·3772 www.lppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

\~t--" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

Ii $10,001 - $100,000 

DOVer $1 ,000,000 

~ Stock D Other ____ -;;;::=::-____ _ 
(Describe) 

D Partnership. 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

--,--,...JL 
DISPOSED 

,.. NAME OF ~VS1NE.SS ENTITY 

\0'-61-~. 
GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 
fE,$1D,001 - $100,000 

DOver $1,000,000 

t'f'TURE OF INVESTMENT 

l!S,. Stock D Other -----,::--c:-.,------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

--,--,...JL 
DISPOSED 

.... NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;:--:;--;-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repan on Schedule C) 

IF APPLICABLE. LIST DATE: 

--1--1...JL 
ACQUIRED 

--,--,...JL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D other ____ -,=--::--;-____ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedufe C) 

IF APP~ICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

--,--,...JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----==-:-:------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

--1--'...JL 
DISPOSED 

,.. NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----==::;------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

--,--,...JL 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTlCI:.S COMMISSION 

Name 

Address Address Acceptable) 

Chec'f..2ne 
IJtl Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 
$2,000 - $10,000 
$10,001 - $100,000 
$100.001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

1/ N,UUIRE OF INVESTMENT 

-----.l-----.l..1lL 
ACQUIRED 

o Sole Proprietorship 0 Partnership 0 ---_= ____ _ 
Other 

YOUR BUSINESS POSITION 

• 2 IDENTIFY THE GROSS INCOME R(;:CEIVFO (INC] tJor YOIIR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYJTRUST) 

0$0 - $499 
o $500 - $1,000 
o $1,001 - $10,000 

ilf $10,001 - $100,000 
DOVER $100,000 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 00 REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

~ M~~-1''' ... C{ . 

~ ~~~u-h<;~~{ OA=-=-. __ _ 
Description of Business Activity Q! 

City or Other Precise Location of Rea[ Property 

FA[R MARKET VALUE 

0$2,000 - $10,000 

g$10,001 - $100,000 
$100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF [NTEREST 

is([ Property Ownership/Deed of Trust 

[F APPLICABLE, LIST DATE: 

-----.l-----.l ~ -----.l-----.l..1lL 
ACQUIRED DISPOSED 

o Stock o Partnership 

. 

o Leasehold 
Yrs. remaining 

o Other ----------

o Check boX if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

-----.l-----.l..1JL 
DISPOSED 

o So[e Proprietorship 0 Partnership 0 - ___ = ___ _ 
Other 

YOUR BUSINESS POSITION 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYITRUSTj 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AUJ.~h J. ~"pa'alc sheet ,t n,""cssafl > 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Rea[ Property 

Description of Business Activity QI 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l ~ ----...I-----.l~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold o Other ---------
Yrs. remaining 

o Check box if additional schedules reporting investments or rea! property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) 5ch, A·2 
FPPC Toli·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

Ebo """bD~ s.. e..t . 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 
gS100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

-----' ___ LjJL -----'-.--l~ 

NATURE OF INTEREST 

Od' Ownership/Deed of Trust 

o Leasehold _.,---_....,-: __ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D------::c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

IJ6 $10.001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
inc~e of $10,000 or more. 

') t.J. '-/ ckr:L 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 
o $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----'-----'~ -----'-.--l~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----.,--­
Yrs. remaining 

0-----­
o~" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - S100,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Addres,s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ % o None -----"% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100.000 o OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o GUarantor; if applicable o Guarantor, if applicable 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ,ECONOMIC INTERESTS 
" '-...... '-" ;" <':~.i " 

CITy E. II .R.. ~iRfid 0 
UiJ~i!Jj,m,aAUTlSTA 

FAIR POLITICAL PRACTICES COMMISSION ,.;'. i,:: p (){ ITiC b j 

,C r: ;I,;;::S c,(i)Q\/IERPAGE DEC 2 1 2al[1 

2011 JAN 2M IRfNfc: Jfpcument 

(FIRST) 

CL~~ 
MAILING ADDRESS STREET 
(BU⁓⁩⁮⁾⁤⁤⁲⁥⁄†            

‱⁊ †⁽‮       

r:c Office, Agency" or Court 
Name of Office. Agency. or Court: 

Division, Board, District, if applicable: 

Your Position: 

CITY 

.. If filing for multiple positions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________________ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o County of _______________ _ 

o City of ______________ _ 

o Multi-County ------________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Assuming Ollicellnitial 

o Annual: The period covered is January 1. 2009. 
through December 31. 2009. 

-or-
O The period covered is -1-1 __ . through 

December 31. 2009. 

o Leaving Office Date Left: -1-1 __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or-
o The period covered is -1-1 __ . through 

the date of leaving office. 

'2&10 o Candidate Election Year, 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

 ⁾⁉†            
STATE ZIP ODE OPTIONAL: E-MAIL ADDRESS 

4. Schedule Summary 
.. Total number of pages 

including this cover page: ___ _ 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D DYes - schedule attached 
Income - Gifts 

Schedule E D Ves - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penally of peljury under the laws olthe State 
of California that the foregoing is true and correct. 

FPPC Form 700 (2009/2010) 
FPPC TolI~Free Helpline: 866/ASKMFPPC www.fppc.ca_90v 
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